FILED

PROFIT i &
CORPORATION '
ANNUAL REFORT-

1998

Sandra B. Mortham,
Secretary of State

. ‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

‘Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P97000019480 (7)

PROSOFT SOLUTIONS INC

A WA

Mii[lmg Addross

15449 PLANTATION OAKS DR #5
TAMPA FL 33647

Principal Place of Businoss

15449 PLANTATION OAKS DR #5
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

03/03/1997

2. Principa! Place of Businoss o T ' 23 M;-ailir\'g;-f(a'f'il:f;ss 4. FEI Number Applied For
M‘QLWV\_@WI*{ dtuviz 823 25] "53.’0} "MQE@LV PRL §q "3#300 ’ 2_‘ Not Applicable
Suite. Apl. #, e1c Suite. Apt. . otc , . $8.75 Additional
23 Ko} :7237 B E?I Q502 2 5. Cortificate of Status Desired (] Fee Required
City & Stale . City & State ; §. Election Campaign Financing $5.00 May Be
;;l Z’]‘ﬁfﬂ@A P,L . ] 23] 5 TAME {'\_J F’(E— Trust Fund Contribution Agded to Fees
U | Lountry ‘h | Lountry 8. This corporation owes or has paid the current year Intangible
- 3r6uar [ps) Hur oty ) 2] 32647 30] MUS BRRaXB  porsonal Propeny Tax due June 3. [1Yes [ No
[ p. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registered Agent
BOYANAPALLL, VENKATA S 81| Name Ro <
' NANARALLL, UBm e ATA
15449 PLANTATION OAKS DR #5 83| Strosl Addrass (P.0. Box Number Ts Not Acceptable) 2
TAMPA FL 33647 15210 pamBmri~y  peLul fogR 2S0-2
83
84 City 85| Zip Code
e TAMPA FL | 358t

o, Scobon 607.05050, Florida Statutes.

agent. ¥ arn familiar with, and accepl the obhgatiops
SIGNATURE _ * kﬁJ ) e , Zcﬁcw,

791 Pursuant 10 the provisions of Soctions 607 0402 and €07 1508, Fiutida Statules, the above-named corporalion submits his slalement for the purpose of changing ils regisiered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered

Tt bt g S s ettt e ap by VAd(N:(‘il_i Rugistered Agant signature required when reinstaling) DATE =
12, OFncERs AND DRECIONS T T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE 3 oecere 11TNLE ,P(W 40 ﬂ 1 Y Change W Agdition 3?,
NAME 12 NAME Vene=ie C oo fely %
STREET ADDRESS 13 STREET ADORESS 1831y Amb t‘é Yy #2580 --3
ery-srzp | - 14 CTY-ST-2P _ t'T'_Q-)_,,/c:‘, 'l 336D g
TMLE BTG 211ME Q ] uLE t M;“ 4l / CED [ Change X Addiion
HAME 22 NAME
STREET ADDRESS 23 sieet aoness | 1 gz(lfq CQMTAT]D"" OAES #Y 4§
ory-stae 4 o 2. 4CTY-§T-2P (Ta.%ﬂc‘\ ¢ PL. ZSLQC}'
TILE [ orLeTe 31YITLE [T Change ] Addition
HAME 32 NAML
" STREET ADDHESS 33 STREET ADDRESS
4TY-5T-2F o 34.CITY-5T- 2P
TITLE [Joneie 41 [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-2 o , 44CITY-ST- 7P
NI o CInine 51TITLE [Tchange L] Addition
NAME 52 KAME
STREET ADDRESS 53 STAEET ADDRESS
CHTY-5T.2IP o 54CY-ST-2IP
TLE o " okteTe 61 1ILE [ change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CITY-ST- 1P

Block 12 or Block 13 if changed, or on an attachiment wath an address,

CSIGNATURE:

14, | hereby cerlify that the intormiation suppliod with this Tiing does nal gualfy for the exemption stated in Section 118.07(3)(1), Florida Statutes, 1 furiher certily that the information
indicaled on this annual reporl or suppleniental anoual teporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or direcior of the corparabon or the recever o fruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N Preercuny

Uotiny 812-97%.396¢ -



